MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore " 


CERTIFICATE OF DEATH Reg. Dist. No... 2AS... 


1. PLACE OP DEATH , ee 4H os >) 
G 
MARYLAND PD) an CNA A. 
CITY (if ouwide corporate limits, write RURAL and LENGTH OF STAY ITY rut A ind give nearest town) 
OR earest téwn) ¢ (in tl e) OR . 
TOWN f TOWN 
HOSPITAL. OR STREET (If rural, give location) 
INSTITUTION OR' é ADDRESS 
STREET ADDRESS! a at 
3. NAME OF (Firat) (Middle) it) 4. DATE (Month; (Di Yi 
DECEASED | OF ae = bad) 
Anwitid DEATH ' 199 
6. COLOR OR RACE 7. SINGLE, MA 8. DATE OF BIRTH 9. AGE last birthday | If under | If under 24 hra. 
WIDO E | 
(Speelty) & 


(Type or Print) 
Months Bays He Min, 
‘ony 8 jours : 
yn. Uo haa 
10a. USUAL OCCUPATION (Give kind of york) 10b. KinpD oF BuSINESS OR 
fe ode most of haa life, she. NM ~ a AE TRY y 
13. FATHER'S NAME pag 
? \\ Cdanmw 
dV VIA LIZA o 


U.S. ABMED FoRcrs' | 16. SogiaL Security No. 


RATED, 
IVARCED, 


| 12. Citrzmn or WHat 


2 
yr. of 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause wahcate Lue . ¥ er a Ye y : ee aoe 


//> f/f Antecedent cause(s) 


WnJ0s | Dowsas or eenaisen, t say, i aiibcsaiek” dageh itis ee eeeeme 


aiving rise to the above caure 
a stating the underlying cause last 
of te: (ce) ' 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


\MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


21. ACCIDENT Specify) : STA’ 
SUICIDE — office bldg., ate.) 4 ‘ e 
HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY. m, Work i At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom. papp&..15. F 1951. Are 19.0! that I last saw the deceased 
alive on.../ 


- 
- ¥,\4] wos 199.1, an 
IGNATURE 


URIAL, CREMATION | DATi: FIBREOR 
MOVAL ¢ > 


at death occurred at... ‘2.0... A m., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 
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pply every item of information carefully. The corre 
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H UNFADING INK. Sw 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 19174 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


Sr eee or DEATH: 2 ee RESIDENCE (HOME) OF peta Yh 
Somerset MARYLAND Maryland COUNTS merge t 


CETY Gr outside ore Timits, write RURAL and | LENGTH OF a CITY Gf outside earpornte limite, write RURAL and give nearest town) 
un 
fown oat") Reha bo th 3 yeale Town Rehoboth 
Ea on SDB ect’ se 
STREET ADDRESS Rural 
3 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) HERMAN = BISCHOF Seara S@pt 27, 1951 1 
5. SEX | € COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9 AGE last birthday | [funder 1 year If under 24 Bre, 
t] le 
Male White SpiMaLriea |Nov 21, 188 CO ee ea all ae 
Tea, USUAL ee anya (Give Kind of work] 1b. Kinp oF Bustwmss on | 11. BIRTHPLACE Gtate or foreign country) lug 1 Cas or Waar 
2. most of w if yUSTR' 
_ Presbyterian win (sie Cle New York Cit 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bischof Martha Noll 
15. Was Deckasep Ever In U.S, AnMep Foncss? | 16. SocraL SpcuniTy No. 17. INFORMANT AND ADDRESS == | | | | slut 


Mrs Evangeline Bischof, Rehoboth Md. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sits no, or unknown) \ tyes bib (Set or dates of 


Immediate cause 
[Z IX Antecedent cause(s) 


Diseases or conditions, if any, 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. te alg (Speclfy) PLACE (Home, ich, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF eer bidg., 


HOMICIDE INJUR A 

“—“FIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work O At work 


AT 1952, that I last saw the deceased 


22. I hereby certify that I attended the deceased from..¢ ag! 199.2, to.# 


alive on. AAT, ind/, and that death occurred at... Le 45. ¢ ‘tn., from the causes and on the date stated above, 
SIGNATURT, (Degree or title) _ADDRE! SS ! : DATE SIGNED 
a 2 A. SS TW) ereoer = AF, 1951 


23. Ba au MATION | DATE THEREOF NAME OF CEMETERY OR LOCATION (City, town, or cot 
EK 


Sind 10/1/51 Rehoboth Presbyterian | Rehoboth, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Henry H. Watson, Pocomoke, Md. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


SE WRITE PLAINLY, 
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important. Physicians: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 9172 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH gg. deur 6/. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset aes STATE Maryland SoméP yet 


CITY (if outside corporate limits, write RURAL and | LENGTII OF STAY oy (If outside corporate limite, write RURAL and give nearest town) 


in _ thi X 
as give nearest town) M ar 4o n Sta : 3 Ww ls place) ORs 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION O 


SIREET ADDReSs Sunset. Nursing Home Appnes® Somerset Heights 
NAME OF | (First) (Middle) (Last) | “DATE (Month) (Day) (Year) 
(Type or Print) ELLA 7 E ECK peatH Sept 25, 1951 


6. SEX 6. COLOR OR RACE cA ae | MARRIED, 8. DATE OF BIRTH 9. AGE last birthday {3 under a Tf under 24 hre. 
aye 


Months Hours | Min, 
Female White ’ | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Cimizun or Wuat 


rt ‘king life, even if retired) | INDUSTRY Cpt | 
PSUS WET ee | Home Maryland ‘US 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Amelia Townsend 
15. Was Decsasep Evin IN U.S. ARMED FoRCcEST | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


‘ Fe no, or unknown) erry a dates of N Clarence 0 Huffman Princess Anne 


18. MEDICAL CERTIFICATION 
Md. INTERVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTe 


Immediate cause wcf- oe Leute, NE. iL of Haast potngeleed | Lewcahee 


HQQ PON ots cause(s) 


Dipoasen OF Comal tiona, 1 mrys (BD) ics —-sems-csca ens seceet seen eseceecteeseneresterceetci ness enensems ceeceaunmenseensasnen yar eareves meet eperemnts et 


| giving rise to the above cause 
13 3 / Apvutating the underlying cause last ¥/ f . 
(c) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, (TY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ee bldg., etc.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED TIOW DID INJURY OCCUR? 
OF While at Not Whlle 
INJURY. Work OO At work ) 


22. I hereby certify that I attended the deceased fromaag, 4%,. . io. a5 robert £., 195./ .» that I last saw the deceased 


ive on. eptat., 19.2 vf, and that death occurred at..2..02 m., from the causes and on the date stated above. 
GNAT jegree or title) DDRESS DATE SIGNED 


Noy : vag 
ee Wd Fry0 - Be 2G TS 
23. BURIAL, ee Sma cmmare DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


But OV&4L (Specify) 
ethany ME ri 
Bat by BY LOCAL il REGIST, SIGNATURE 24, FUNERAL DIRECTOR 


Cie ee a ac Henry H. Watson, Pocomoke, Md. 


@e@-) 


ply every item of information carefully. The correct age 
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: please are the cai 
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ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH (9473 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Qed ccuns 


ES SS a 
“1 PLACE OF DEX wih 7 ae amie | USUAL RESIDENCE (HOME) OF DECEASED. ry oe _ 
Somerset MARYLAND Maryland Somerset 
CITY (if outsid te limits, write RURAL and ] LENGTH OF STAY CITY (It outaidé corporate lime write RURAL and t to 
SITY Ut ou vent < a NOTH OF ST CUFY Ci ou os itary wri and give nearest town) 
TOWN TOWN 
HOSPITAL OR STREDT Gi rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) aaa je) Laat | @. DATE (Month) (Day) (Year) 
DECEASED RLES or 
peceasep = CHARLES NOAH FITCHET? OF as - 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED %. DATH OF BIRTH 9. AGB leat Tey Ifundet 1 year {Ifunder 24 bra. 
WIDOWED, DIVORCED, Months | Days | 
male colored [ wipe. kay 10,1889 Rie ale le 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oF WHat 
doi of worlcing life, evon If retired) | InpustRY Shelltowna 1 Md seem 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Samuel Fitchett | noknown 


ae Was, ae are aEe ARMED ea 16. SoctaL Sacurity No, 17, INFORMANT AND ADDRESS 
es, give war or dal ol 2] q 
PY page eo eden a ig - Grace Fitchett-Rehobeth, hid. 
P 18. MEDICAL CERTIFICATION Bi 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSWT AND Dears 


Immediate cause wif Aen — : ele eet TO dt tc a _ | Lia 


| Antecedent cause(s) 4 th. ce i 
Diseases or conditions, if any, (b)..= ‘ AA te 


t 
42] giving rise to the above cause 
2oA stating the underlying cause inst, 


(c) 

Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disense or conditlon causing death. 


ids. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ya O No 
“Si*ACCIDENT ‘Gpecilyy PLACE (Home, farm, factory, atreet, ; (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ee IE While at Not Whilo | 


INJURY 4 m. Work O At work 


1944, towed =e / that I last saw the deceased 


22. I hereby certify that I attended the deceased from. 44#?- ~ 
yi 
4 ca 19.44, and that death occurred at 4/00 m., from the causes and on the date stated above. 


IGNATURE Ne (Degree of title) ADDRESS DATE SIGNED 
: : ~ 
ey at faethe te Parcine Se. Prd . GIGS S 
“ 33. BURIAL, CREMATION | DATE THEREOF | is OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


al 


puFray or |Sept.19,1951 kerumsco ¢ metory warumsco, Mas 
“PARE CT Wr coor |RruBTing tyearoge FUNE DIRECTOR ADDRESS 
Sfale rshend tbs, redghau Funeral Parlorg,Crisfield 


@@iz 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


write the causes of death clearly and legibly. 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH 9174 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a ae ie 
COUNTY STATE COUNTY, 
ee a MARYLAND Prbasrares Tas Cestte Cy 
GITY (it outside corporate limite, write RURAL and ) LENGTH OF STAY CITY Cf cutside corporate limite, write RURAL and give nearest town) 

OR give nearest town) (n,, this place) OR : j 

TOWN ( Ie A. 1 1 eke TOWN 
STREET 


ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


, give location) 


3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: Di Year) 
DECEASED , 4 oe ¢ ) (Day) (Year) 
(Type or Print) DEATH = 2) = a9Sa 

6. SEX 6. COLOR OR RACE | 7, SINGLE, MARATED, 8. DATE Off BIRTH . AGE inst birthday | If under t year /Ifunder&4 hra, 

WIDOWED, DIVORCED -2 Matta | ays Hours | Mn. 
(Speelfy) 2 ~1B74E V7 yn. if 20 
16a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon if retired) ' . Country? 


| 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
13. FATHER’S NAME | 


eExasep Even IN U.S. 
inknown) | (If ey give 


B. SociaL SucunitY No. ] 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


Immediate cause (a). obar, * PROCM NOOO Peed. oer Se 
be * Antecedent cause(s J ‘ : 
Diseases or conditions, Ey any, (b) 4 22> POTS Cat bs PIS. = 
giving rise to the above cause 
(OG — Mating the underlying cause last, 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the desth but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) ; 
____ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TiOW DID INJURY OCCURT 
OF While at Not Whilo | 
INJURY. me Work [At work (1) 


= 7 ae, 
22) I-hereby-certify.that I gttended the deceased from. 2D. 951, to 52 oF dio 1958, that.I last saw the deceased 
, and that death occurref at. 6 ipa ., from the causes and on the date stated above. 


(Degree or title’ DATE SIGNED 


aw ar Gasuscecs. Cusee: : Bee 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION 
REMOVAL, (Specify) 
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pply every item of information carefully. The correct age 


WITH UNFADING INK. Su 
sicians: please write the causes of death clearly and legibly. 


is especially important. Phy: 


PLEASE WRITE PLAINLY, 


09175 


MARYLAND STATE DEPARTMENT OF HEALTH 


*. CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No @ 


7 BLACE OF DEST % USUAL RESIDENCE (HOME) OF DECEASED: 
Yoner Se] MARYLAND vd. ‘ 
GIFY (if outside corporate limita, write RURAL and | LENGTH OF STAY 
oR gi yt re I OR 
TOWN 


TOWN 


STREET Gi ruval. give location) 
INSTITUTION OR 3 ADDRESS A 
STREET ADDRESS ‘ 


3. pe a (Last) WA 4. oe (Month) (Day) (Year) 
: . ; es 

(Type or Print) of Gg DEATH : wSl/ 

° [ 7, SINGER, MARRIED. je 5 If under I year |itunder 24 bre. 


WIDOWED, D. i ?, Srieel| aye pours Min, 
(Specify) 


sED Ever IN U.S. ARMED Forcus? | 16. SocraL Spcunity 
(Yes, no, or rn) aS give war or dates of] + ) 20 rh ‘ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


ion decas Weds » Buhle Te Wound. Of. Yd EF 2 


\. Antecedent cause(s) 


Diseases or conditions, if any, — (b) 1. OW ENRY Me LARKFORD, MM... 


riving rise to the above cause 


stating the underiying cause last 
Ibe PSE Bepaty Medica! Exandons 
Tl OTHER HGNFOANT CONDITIONS a na = = °° °°; CONDITIONS Some 
Conditions contributing to the death bul not () f — 
related to the disease or condition causing death. 2 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2. TART CAUSE WAS | BES PLACE (Home, farm, faghary, street, R (COUNTY) TATE) 


INTORVAL BETWEEN 
ONSET AND DEATH 


PRIMARY J or CONTRIBUTING [) eee bidg., ete.) 
CAUSE OF*‘DEATH. 


TIME (Month) (Day) (Year) ma 7 BURY OCCURRED 
oO + While at Not while 
INJURY work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection x Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], accident 1], suicide JR, homicide (], undetermined 7. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


of Caen 1M e: ; Fhivtess Avive, Md, ; : 7 


on OF CEMETERY OR CREMATORY — QCATION «City, town, p aon (State) 


Ht Som a Ry eye Ze aa 
A REC’) B a id & 
Ag bien ntl, 


fully. The correct age 


10n care! 


item of informati 
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PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Noo<G.O 


ssa 
I. PLACE OF D: H- 2, USUAL RI ICE (HOME) OF DECEASED- ry 
COUNTY STATE ie COUNTY 
MARYLAND— ’ 


CITY (If oujgide corporate limita, write RURAL and LENGTH OF STAY CITY (If gutside corporate limits, write RURAL and tive nparest town) 
OR gi town) (ig. this place) OR - 

TOWN 
HOSPITAL ‘0 STREET (f rural. give loration) 


INSTITUTION OR ADDRESS ae 
STREET ADDRESS ww 


3. NAME OF (Middle) SSS | « DATE (plogth) (ay) (Year) 


DEATH 
8, COLOR OR RACE 7, SINGLE, ae Ae If under a it |Ifunder 24 bra. 
WIDOWED, PIVO: aya mere Min. 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Busini 
done during most of-working life, even If retired) | InpustRY f-— 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. Soci. Security No. 17. INFORMANT ef 
(Yes, no, or unknown) jae rs i or dates of | di td. 
ice 


18 MEDICAL CERTIFICATION 
INTERVAL BatwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DuaTe 
ra 


Immediate cause 


as OR rahe cant cause(s) 


_ Diseasee or conditions, If any, 
| 7 QL tiving rise to the above cause 


stating the underlying cause iant 


1. OTHER SIGNIFICANT CONDITIONS ae 
Conditiona contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factopystreet, 
PRIMARY % or CONTRIBUTING (] | OF _ office bldg., ete.) A 
CAUSE OF DEATH. INJURY DAA, 


ees (M a (Day) OS0 INJURY OCCURRED 
While at Not while 
work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection Irquiry VS thereon and from the evidence 
obtained by said Autopsy, Inspectiongy Inquiry, find that said deceased died on the day sidtet above, and death in my opinion resulted 
from: natural causes [] ident cet 0, homicide C1], undetermined 1. 


pos (a DATE SIGNED 


g 
gq 
y 
a 
--) 
ee 
z 
a 
a 
& 
i 
g 
a 
& 
a 
= 


s 
e 
& 

s 
el 

é 

8 
q 

‘ 
g 
= 
% 

E 
3 

g 

3 
2 

(7 

as 

a 
ed 
a 
oo) 
a 
a 
< 
B 
rs 
2) 
B 
fe 
3 
a 
Pa 
fA 
: 
I 
4 
4 
Pa 


2 
2 
2 
oe] 
& 
2 
zg 
3 
3 
4 
j 
8 
s 
8 
5 
i 
7 
i 
oS 
eS 
5 
a 
i 
a 
a 
> 
‘a 
B 
a 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“]) PLAGE OF DBATIC 2 USUAL RESIDENGE (HOME) OF DECEASED: 
us Somerset MARYLAND Maryland SoméPBSt 


~~ GITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


Oe givo nearest tor this _ place) on 
Pooomo ke 53 ‘Veare town Pooomo ke 
TORPrEEC OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS Ru cl 
STREET ADDRESS ra. 


oe EE re 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciype or Peat) THOMAS ie LONG Beate Sept 27, 1951 1» 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH ie o. ‘83 last birthday | If under [Bem fi under 24 hrs, 
ye 


Male | White wipoweatisWer |Apr 6 1868 ey eee 


10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or BusINass on | 11. BIRTHPLACE (State or mr aaa | yee ‘| ce op WHat 


REviver Kara Gwner” | XeFioulture | Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Thomas W Long Louise White 
15. Was Deceasep Ever In U.S. ARMED Fouces? | 16. SociAL SecuRiTY No, 17, INFORMANT AND ADDRESS 


Fever eer Ca wens | None Allen T. Long, Poeomoke, Md. 


38. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
A920, (a Antecedent cause(s) 


Diseases or conditions, if any, (b)..- -....... 
giving rise to the above causs 


124 de stating the underlying cause Last, 
tc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 9 No 
21, ACCIDENT (Specify) PLACE (Home, farm, ages treet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF. office bidg., ete.) 

HOMICIDE INJURY A : 

TIME (3Ionth) (Day) (Year) (Hour) Sted OCCURRED HOW DID INJURY OCCUR? 
OF » | fleat Not While 

INJURY Work 1 At work 


22. I hereby certify that I attended the deceased froma/, 


ane Ce) 
cia 
ee zs aesilen = Pe i @ 
i, BORIAY, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
EMO 


AL Gpeelly) 51 Presbyterian Cemetery / Rehoboth, Md. 
24. FUNERAL DIRECTOR ADDRESS 


DATE EC'D BY LOCAL j RE . 
ABD! 29, Hah Henry H. Watson, Pocomoke, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH ( i) ] a s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2G, 4, 


“SS PLAGE OF DEATH’ %. USUAL RESIDENCE (HOME) OF DECEASED: 
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2411 N. Charles Street, Baltimore 
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